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PROCEEDINGS
CHAIRMAN PRINCIPI: Good morning. I am Anthony
Principi and I will be the Chairperson for this regional
hearing of the Defense Base Closure and Realignment
Commission. I"m pleased to be joined by my fellow
Commissioners, the Honorable Philip Coyle, General Lloyd

"Fig"™ Newton, United States Ailr Force Retired, and



Brigadier General Sue Turner, United States Air Force
Retired, for today"s session.

As this Commission observed in our first hearing,
every dollar consumed in redundant, unnecessary, obsolete,
inappropriately designed or located infrastructure is a
dollar that i1s not available to provide the training that
might save a marine®s live, purchase the munitions to win a
soldier™s firefight, or fund the advances that could ensure
continued dominance of the ailr or the sea.

The Congress entrusts our armed forces with vast,
but not unlimited resources. We have a responsibility to
our nation and to the men and women who bring the Army, the
Navy, the Air Force, and the Marine Corps to life to demand
the best possible use of those resources.

Commission recognized that fact when it
authorized the Department of Defense to prepare a proposal
to realign or.close domestic bases. However, that
authorization was not a blank check. The members of this
Commission accepted the challenge and the necessity of
providing an independent, fair, and equitable assessment
and evaluation of Secretary Rumsfeld®s proposals and the
data and the methodology used to develop those proposals.
We committed to the Congress, to the President, to the
American people that our deliberations and decisions would

be open and transparent and that our decisions will be



based on the criteria set forth in the BRAC statute.

We continue to examine the proposed
recommendations set forth by the Secretary of Defense on
May 13 and measure them against the criteria for military
value set forth in the law, especially the need for surge
manning and for homeland security. But be assured we are
not conducting this review as an exercise in sterile cost
accounting. This Commission is committed to conducting a
clear-eyed reality check that we know -- that we know will
not only shape our military capabilities for decades to
come, but will also have profound effects on the
communities and on the people who bring our communities and
our military installations to life.

We also committed that our deliberations and
decisions would be devoid of politics and that the people
and communities affected by the BRAC proposals would have,
through our site visits and public hearings, a chance to
provide us with direct input on the substance of the
proposals and the methodology and assumptions behind them.

I would like to take this opportunity on behalf
of the Commissioners to thank the thousands of involved
citizens who have already contacted the Commission and
shared with us their thoughts, concerns, and suggestions
about the closure and realignment proposals.

Unfortunately, the volume of correspondence we



received makes it impossible for us to respond directly to
each one of you iIn the short time with which we must
complete our mission, by September 8th. But we want
everyone to know the public inputs we receive are
appreciated and taken into consideration as part of our
review process. And while everyone in this room will not
have an opportunity to speak, every pieces of
correspondence received by the Commission will be made a
permanent part of the public record as appropriate.

Today we will hear testimony from the District of
Columbia and the state of Pennsylvania. Each elected
delegation has been allotted a block of time determined by
the overall impact of the Department of Defense closure and
realignment recommendations on their area. The delegation
members have worked closely with their communities to
develop agendas that 1 am certain will provide information
and insight that will make up a valuable part of our
review.

We would greatly appreciate if you would adhere
to your time limits. Every voice today is important.

I now request our witnesses for the District of
Columbia to stand for the administration of the oath
required by the base closure and realignment statute. The
oath will be administered by Rumu Sarkar, the Commission®s

Designated Federal Officer.



[Witnhesses rise.]

MS. SARKAR: Congresswoman, Mayor, members of the
City Council, please stand for me and raise your right
hand.

Do you swear or affirm that the testimony you are
about to give and any evidence you may provide are complete
and accurate to the best of your knowledge and belief, so
help you God?

VOICES: 1 do.

CHAIRMAN PRINCIPI: It"s certainly a great
pleasure to welcome Congresswoman Eleanor Holmes Norton,
the Congresswoman for the District of Columbia, and 1
believe the Mayor will be joining her shortly.
Congresswoman, you may proceed if you wish.

STATEMENT OF HON. ELEANOR HOLMES NORTON,

DELEGATE FOR THE DISTRICT OF COLUMBIA

REPRESENTATIVE NORTON: Thank you very much, Mr.
Chairman. The Mayor is here and our witnesses are here,
and 1 appreciate your graciousness iIn the slight delay
because of the events iIn London this morning.

We intend to present what we believe is a
compelling case against the DOD recommendations affect the
facilities located iIn the District of Columbia. May I
thank you for your courtesies, Mr. Chairman, to me and to

the District. You have been fair in the process leading up
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to this hearing. You have said that this Commission IS no
rubber stamp and we mean to give you the opportunity to
show it.

Mayor Williams and 1 will focus on similar issues
addressed directly to the criteria in law that you must
follow. He will speak from his background as Mayor of the
city. 1 will speak as a member of Congress representing
the city and as a member of the Homeland Security
Committee. My testimony will be submitted for the record
and therefore I will try only to summarize It this morning,
and I will try not to focus on what you know already.

Of course, the proposal to move Walter Reed,
focusing First on the most significant and the most radical
of proposals, would hurt the economy of the District of
Columbia, but we are mindful that we must meet the standard
established by law and we believe that the Department has
substantially deviated from established criteria for
deciding which military facilities to close and realign.
Therefore, we will focus chiefly on factors related to
military value, which are heavily favored in the criteria.

We will focus on issues which call into question
the Defense Department™s proposal on two overriding
grounds. First, our objection goes to the fundamental
validity and fairness of the process the Department used to

make the initial determination. Second, we will challenge
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the accuracy and the correctness of the analysis that the
Department has employed. We will submit a more detailed
analysis even beyond our testimony before your
deliberations are over.

First, at the outset let me speak to how the
Department deviated substantially from the BRAC criteria in
the following ways. We will show that the DOD process
wrongly determined the military value of Walter Reed
because the metrics used to capture the military value were
flawed. DOD grossly understated the upfront costs of the
closures and realignments, including the closure of Walter
Reed. DOD ignored completely the cost of the environmental
cleanup. Its recommendation to consolidate Bethesda and
Walter Reed into one facility at one location actually
compromises force protection. The closure of Walter Reed,
finally and we think very substantially, affects the
homeland security of our nation"s capital.

I will address these points in more detail. |
will be assisted -- the city will be assisted later on by
Colonel John Pierce, U.S. Army Medical Corps Retired, as an
expert witness, 16 years at Walter Reed, residency program
director, who will present we think very troubling
questions about the military value analysis employed by the
Department.

Commissioners, 1 think we can begin with the same
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understanding, that our country and the military and this
Commission have the duty to provide the absolute best
medical care to those we put in harm®s way. This iIs not a
base closing in the normal sense of the word. This is a
hospital, the premier research and tertiary hospital of the
military.

The BRAC process did not capture this principle,
this principle, the principle of the obligation to provide
the best medical care, In i1ts attempt to quantify what role
the military treatment facilities play in military
readiness and the military value they represent.

Let me give -- you will hear more of the
technical matter from Colonel Pierce. Let me use an
example that 1 think encapsulates exactly what 1 mean.

Many reports about Walter Reed. No one believes anything
other than that i1t 1s a world-renowned teaching research
hospital, to quote among the many reports.

There was a recent report in the Los Angeles
Times about Walter Reed, and then i1t went on iIn the same
report to discuss a medical health care facility at Fort
Stewart, Georgia, that was reported to be substandard, with
people returning often having to wait for long periods of
time for surgery and other treatments. According to the
article, the Acting Secretary personally traveled to Fort

Stewart to inspect the situation he was troubled by and



when he did injured soldiers were moved out immediately and
he personally dispatched personnel to Fort Stewart, to Fort
Stewart®s Army community hospital.

The very metrics that the Medical Joint Cross-
Service Group used to determine the military value of the
military facilities is what 1 am calling into question
here, because those metrics gave Fort Stewart®s community
hospital a military value for health care services a score
and scored them at 65.98. The same metrics, looked at
Walter Reed -- 230 beds, filled with war casualties,
already treated 2,000 casualties in time of war —-- metric
score, 54.46 compared to 65.98, even though the Assistant
Secretary had to move injured soldiers out of the Florida
Tacility.

How can Fort Stewart be ranked higher than Walter
Reed? It can only happen if the entire valuation system is
seriously flawed, and 1 submit that you cannot depend upon
that system iIn deciding to move Walter Reed. The flawed
metrics alone it seems to me destroy any presumption in
favor of the DOD regulations regarding Walter Reed.

But, looking further at the DOD"s own criteria,
you are required to look at the recent GAO report which by
law accompanies the BRAC process. This report dramatically
reinforces our challenge to the DOD process that it was so

flawed 1t cannot be used to close Walter Reed. The GAO
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found that DOD had failed to include at least $11 billion
that will be needed to cover the up-front costs of base
closures and, importantly, that the effect of that failure
will cause the military services to raid the individual
services”™ budgets to come up with the funds.

The Army alone, according to a senior military
adviser, says that the cost to the Army would be somewhere
between $500 million and $1 billion annually and that --
and here I am quoting -- "officials do not yet know where
the money will come from.” Well, 1 know. Given what we
experienced last week iIn the Congress with the shortfall in
VA medical services, you"ll raid, and someone will come
back to Congress and we"ll be In a crisis.

In previous BRAC rounds environmental cleanup
costs amounted to about 40 percent of total BRAC costs.
How can they not be a part of how the system -- how DOD
evaluates the costs involved here after that experience?
We know what happened and you know what happened. The
Defense Department simply low-balled the upfront costs and
ignored the real environmental and historic preservation
costs that somebody®s going to have to pay for if you
decide to close the hospital based on the data provided
you. The savings clearly are illusory i1if you factor in
these costs.

Let me speak to the consolidation notion. This
11



IS very troubling to me because we have heard it before.
The protection of the military, active duty, civilian
employees, is of course an important concern of your
process. The Department has been remarkably inconsistent
in 1ts approach in recommending the location of government
facilities. This is very clear in the Walter Reed
recommendation.

In the fall of 2002, after the attacks on the
Pentagon and in New York, the Secretary announced that it
was his intention to issue a directive that would prevent
construction or lease of any new military space within a
100-mile radius of the Pentagon. He said the point was to
prevent disruption of government agencies in the event of
another terrorist attack, and his reasoning was clear. If
you attack a mission located in multiple locations, It is
more difficult than 1If the mission has been consolidated
into a single location.

A major consolidation of the premier medical
services facility into a single, single location not only
contradicts this criteria, but is completely the opposite
of what the Secretary said after 9-11 and is really
dangerous if we"re talking about a medical facility, which
would be a high level target to begin with.

Let me move on to how the closure of Walter Reed

threatens the District™s response to terrorist attacks.
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Astonishingly, the Defense Department failed even to
address the homeland security function that Walter Reed
plays In our nation"s capital in the event of a major
disaster creating mass casualties. In the case of a
chemical, biological, or a radiological attack or other
calamity, the District has an informal agreement with the
Defense Department whereby Walter Reed would serve as a
critical resource in the District"s efforts to treat mass
casualties.

Specifically, Walter Reed is positioned to
provide a staging site for medical personnel and equipment,
including the use of a helipad, one of the few available in
the nation®s capital, ambulances and personnel for the
transport of civilian casualties. The entire assets of the
Federal Government are located here In a few square miles,
and critical decontamination facilities for the management
of people exposed to chemical and biological agents.

Walter Reed currently partners with the District to
store and manage crucial stockpiles of pharmaceuticals to
be utilized i1n the case of a major attack.

The closure of Walter Reed would terminate this
agreement and cripple the emergency response capabilities
of the nation®s capital in the event of a major
catastrophe, despite the high stakes for Washington. The

Medical Joint Cross-Service Group never addressed the
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removal of these critical homeland security capabilities
from the capital of our country, although Walter Reed is
located just 5.5 miles from the White House, 6.5 miles from
the Capitol, 6 miles from the Washington Convention Center.

Even 1f these critical resources were in
Bethesda, i1t would require medical personnel and equipment
to travel a 50 percent greater distance to reach those iIn
need. The distance is very significant in Light of the way
gridlock crippled the nation"s capital after the September
11th attack. It would be very difficult to reach resources
downtown from Bethesda, far easier from Walter Reed, which
has a direct route to downtown.

These points, the points 1 have made, were not
lost on the Army"s representative to the Medical Joint
Cross-Service Group, who voted against closing Walter Reed.

The Army expressed reservations about the impact of
closing Walter Reed on its operational readiness. Medical
readiness should be the only measure of military value in
time of war when assessing whether to close or move a
medical facility. Combat is the only reason to even have a
medical department. Combat soldiers, combat veterans, are
who are primarily served by Walter Reed. No one is iIn a
better position to make this judgment about military
medicine®s readiness than the Army®s Deputy Surgeon

General, who was the Army"s representative to the medical
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group.

Let me say a word about the military value
criteria which govern your proceedings. The first criteria
asked the question, how does the recommendation affect the
current and future mission capabilities and the impact on
operational readiness of the total force of the Department
of Defense? Since the lraq invasion, Walter Reed has
treated over 4,000 patients, including a thousand battle
casualties, 245 amputees. But remember, an outpatient
clinic in Florida scored higher than the nation®s premier
tertiary combat facility.

This is about the metrics. This is about the
measurement. If you cannot rely on the measurement, you
cannot use those criteria to close Walter Reed, I submit.
It casts a doubt of the most substantial kind over DOD"s
view that it can rebuild the same level of care, services,
and treatment that are now found at Walter Reed for our
wounded service members and the ominous signs that DOD will
not be able to do so are already quite apparent. Just
seven months ago, the Army had a big groundbreaking
ceremony for a new multimillion dollar amputee training
center at Walter Reed. It was so important to the military
that Defense -- Deputy Secretary of Defense Paul Wolfowitz
himselft came to preside because of the concern that so many

are being sent home with very unusual and terrible problems
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that we"ve never had before.

A $10 million amputee center on hold. What are
you going to do? What are you going to do during a period
while this is on hold? And years later you®"re trying to
builld a hospital at some other location. Even assuming
that this facility will eventually be built at the new
facility, it will not be co-located with the patients It is
intended to serve for, what is i1t, five, six, seven delays
and construction costs, rebuilding 1t? Who knows,
particularly when you have heard my testimony concerning
costs. This much-needed facility is on an indefinite hold
or delay.

I think you must take Into account what GAO
found. Here 1°d like to quote what GAO said in the recent
report issued just a few days ago: ''DOD"s ongoing
assessment of its future wartime medical requirements will
not be completed until after BRAC decisions are finalized,
following reviews by the BRAC Commission, the President,
and Congress. Therefore this assessment was not included
in the medical group®s analysis.™

We"re talking -- this i1s not just another base
closing. GAO says with respect to i1ts military readiness
in medical terms there is no reliable analysis. 1 don"t
know what you"re going to do about other base closings

because perhaps there is. With respect to medical
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facilities, there clearly is not.

In time of war, when 20,000 soldiers have been
evacuated to Army facilities, the medical group decided to
close Walter Reed without having an assessment of the
military®s wartime needs. And the GAO said, and if 1 may
quote again: "Without having such requirements available
during the BRAC process, it is difficult for DOD to
identify the appropriate medical infrastructure changes
that are needed and to determine the appropriate size of
the military health system."

This goes, ladies and gentlemen, directly to the
closing of Walter Reed. - According to the GAO, there simply
IS no data at all, much less reliable data.

For this reason, I would suggest to you that you
have no choice but to find that the Department
substantially deviated from its own criteria and to reject
the recommendations to close and realign Walter Reed. The
fact that GAO has found that the Defense Department lacks
any data on i1ts wartime medical requirements and won"t even
have them until after the BRAC process is completed raises
a most serious question of whether the recommendation takes
into account the ability of both the existing and potential
receiving locations to accommodate contingency,
mobilization, surge, and future total force to support

operations and training and establishes a primary case, a
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prima facie case, of deviation from the third BRAC military
value criterion. We think this is fundamental deviation.

The fourth military criterion requires an
evaluation of the costs of operations and the manpower
implications of the proposal. In the late 80s and the 90s
the military already has closed many of i1ts direct care
military facilities. Therefore, both active and retired
dependents now use the so-called TRICARE system. As a
result, the Department of Defense has faced relentless and
explosive growth in 1ts health care budget.

Last week the Department of Veterans Affairs
revealed that it would be at least $6.2 billion short in
its Tiscal year 2006 ‘health care budget unless Congress
provided it in additional supplemental funds. This almost
stopped us from going on recess. It hit us in the gut.
This came about because the Department of Veterans Affairs
had projected that 23,535 veterans would return this year
from lraq and Afghanistan and seek medical treatment.
However, the Secretary of Veterans Affairs testified before
the Senate that the number of veterans seeking health care
was currently 103,000, almost five times the original
estimate. And you"re going to rely on DOD metrics and
data? Don"t get caught the way Congress was, because 1
don"t know what we"re going to do about i1t, except that

they are returning military and we"ve got to raid other
18



budgets and find a way to do something about it.

We must remember that i1t"s the responsibility of
the military health system to heal an injured soldier,
sailor, airman, or marine before that service member 1is
transferred into the VA system. This is exactly the
mission that Walter Reed Army Center has been executing so
well.

Here is the clear alternative that we pose to you
that does not disrupt medical care for the most seriously
injured and sick military. Keep Walter Reed open and align
the mission of the Bethesda, which does not provide the
level of tertiary care provided at Walter Reed. The new
hospital at Fort Belvoir could still be part of the
solution and could provide level one inpatient care and
outpatient services to those beneficiaries living iIn
northern Virginia, as the DOD proposes.

This solution would ensure that there iIs no
disruption to the Walter Reed mission in time of war. You
could rebuild -- we"re not talking about a large hospital;
we"re talking about a hospital about the same size --
renovate, rebuild Walter Reed iIn stages, the way it iIs done
in hospitals, military and civilian, every day with no
disruption in military service because the military knows
how to do that. The many DOD plans on spending to

refurbish and rebuild new facilities at Bethesda would
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better be spent on upgrading Walter Reed.

The fifth criterion relates to the cost savings
of the proposed location and 1 simply must mention to you
that at Walter Reed you have several facilities -- Mologne
House, a 280-room facility, allows service personnel and
their families at a cost of about $60 a night to remain
after the personnel leaves the hospital. The costs for
hotels along Wisconsin Avenue are $130 per night. The Army
sometimes picks up the cost. Families, however, often have
to pick them up themselves.

Walter Reed, though, has three so-called "fisher
houses.”™ At a fisher house, a family can stay at ten
dollars per night, a ten dollar donation per night, or for
free 1T they can"t afford that. The spouses sometimes are
allowed to stay as long as a year to assist in the recovery
of severely wounded.

Mologne House, the Mologne House, fisher houses,
clearly discounted. They"re nowhere to be found, because
they"re not paid for in the DOD budget. 1 submit that it"s
very important to count it because what 1t means is, move
to Bethesda, the burden is shifted to service members and
their families, the very individuals who are already
bearing the highest costs In service to their country.

The economic impact on the existing communities

you will hear more from, more about. 1 just want to raise
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one question with respect to that impact because of what it
tells us about DOD"s analysis and the defects of that
analysis iIn their overall proposal. DOD indicated that the
loss of jobs would be minuscule to the District of
Columbia, -22. So I thought, well, maybe there®s something
I don"t know, until we looked closely, more closely, and
found that included in their assessment of job loss was a
lumping together of D.C., Virginia, Maryland, and West
Virginia. This is the kind of analysis that i1s threaded
throughout this report.

Finally, let me say a word about Bolling because
we see the same flaws there. The iInconsistency iIn the
Defense Department”™s goal of dispersing facilities or
consolidating facilities i1s particularly apparent in the
recommendations to close Bolling Air Force Base and the
Washington Navy -- sorry -- to reduce personnel at the
Bolling Ailr Force Base and the Washington Navy Yard.

The Department is placing a premium on secure
facilities and is taking steps to move away from rented and
leased securities. But not only are Bolling Air Force
Base, Walter Reed, and the Navy Yard strategically located
near the Pentagon, these facilities already are secure, top
secure fTacilities. If anything, the Pentagon should be
looking for ways, for example, to expand the use of
Bolling, Walter Reed, and the Navy Yard by making them
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receiving sites for some of its most important functions.

That 1s exactly what the BRAC Commission did in
1995. It saw that the Washington Navy Yard was a secure
site and, instead of moving the facilities of the Navy Sea
System Command to California, they removed from less secure
sites 1In Virginia to the Washington Navy Yard.

DOD proposes to move the Navy Central
Adjudication Facility from the Washington Navy Yard to an
Army post. The Navy facility is already on a Navy base in
government-owned space. Where can the savings be of moving
from a secure Navy installation to an Army post that will
require new facilities to be constructed, not to mention
the costs of the move? This move does not meet the stated
Justification.

The same objection applies to moving the Air
Force Adjudication Facility and the Defense Intelligence
Agency Central Adjudication Facility from Bolling Air Force
Base. Again, these are existing facilities already located
in a military installation. They"re also located to
support the Air Force, DIA headquarters, and the Navy
facility in support of the mission of the Naval District of
Washington. It makes no economic sense to relocate the
Civilian Personnel Office from Bolling Air Force Base, for
example, to Randolph Air Force Base in Texas. It is

located in Bolling Air Force Base because i1t supports the
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Air Force activities, including the Pentagon, that are here
in the national capital region. They are not moving to
Texas, but the personnel office that supports them is.

Does anybody know anything about personnel?
Without face to face contact in the troubling personnel
systems that a personnel office encounters, it will be very
difficult for that office to perform 1ts own mission.

The DOD proposes to relocate the Navy Reserve
Readiness Command Mid-Atlantic from the Washington Navy
Yard to Norfolk, Virginia. That move will increase the
travel time, lodging, and meal costs as reservists will
have to spend more time on the road to carry out the
missions of the Readiness Command.

The GAO also criticized this methodology because
it produced savings and a shorter payback by a most
fallacious methodology. They simply lumped the poor moves
with the moves that save money, instead of looking at the
moves on a case by case basis, and said, voila, there is
money to be saved.

Therefore, 1 respectfully ask the Commission to
closely scrutinize the Defense Department®s recommendations
in light of the flaws that we have examined and not to
abandon the important assets located in the nation”s
capital.

Thank you very much.
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CHAIRMAN PRINCIPI: Thank you very much,
Congresswoman Norton.
Mayor Anthony Williams and members of the City

Council who may wish to join the Mayor. Good morning,

Mayor .

Has the Mayor been sworn iIn?

MS SARKAR: Yes.

CHAIRMAN PRINCIPI: Thank you. You may proceed,
Mayor .

STATEMENT OF HON. ANTHONY WILLIAMS,
MAYOR, DISTRICT OF COLUMBIA

MAYOR WILLIAMS: Chalrman Principi and members of
the Commission: Thank you. Let me join Congresswoman
Norton for thanking you for the opportunity to testify
before you on the impact of the closure of Walter Reed and
changes to other installations in the city.

IT 1 could ask the indulgence of the Commission
to just make a statement regarding the terrorist attack in
London, because there are so many people who have been
asking me for a comment. if I could just ask for 45
seconds of the Commission®™s time.

CHAIRMAN PRINCIPI: Please, Mayor.

MAYOR WILLIAMS: Thank you very much, sir.

I want to take this opportunity to join with the

leadership of our country, with President Bush and other
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leaders, to first and foremost announce what Is a heinous
attack, not only on the people of London, but recognizing
that an attack on good people anywhere is an attack on all
of us everywhere. It is also an attack on the principles
that are most Important to our country and certainly to
this city. The openness, the opportunity, the freedom to
enjoy the kind of life that we all fight for and we"ve all
struggled for i1s always imperiled by an attack like this.

I want to take the opportunity to reassure people
that we"ve been iIn touch with the Secretary of Homeland
Security, that while we have no evidence of any
intelligence indicating an attack on our city here and on
our region here, we are taking extra precautions to ensure
the safety of our transportation infrastructure and our
system for the people that use it; and also take this
opportunity to ask people to join with us to keep their
eyes and ears open as they go about their daily business,
and 1T they find anything unusual to alert our authorities.

But I also, as I always do in circumstances like
this, urge all of our people, wherever they may be, to do
just that, that while they remain vigilant to go about
their daily lives, because the terrorists can"t win and the
terrorists win if we abbreviate our activities, If we cease
our activities and cower and 1 think cede to what 1 think

IS an attack on freedom and an attack on compassion, an
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attack on tolerance, an attack on openness.

So I want to thank you, Mr. Chairman, for
allowing me to make that statement. Again, because
Congresswoman Norton has done such a good job in
comprehensively stating our concerns, and while 1 would
like to allow members of our council to also testify --
Councillman Fenty will be testifying and I believe
Councillman Barry -- 1"m going to abbreviate my remarks as
much as 1 can and speak on a number of issues.

First of all, on the local economic 1mpact.
Although local economic impact, as you know, Mr. Chairman,
iIs not among the factors that you and your Commission give
great weight, they are important. I can"t allow a hearing
like this to pass without discussing the economic impact of
these proposals on the city. The jobs the District will
lose 1T these recommendations come to pass come from the
heart of our city and they represent about one percent of
all jobs iIn the city, not to mention the lost economic
activity associated with those jobs.

It"s 1mportant for the Commission to understand
that we labor here iIn the District of Columbia under a very
difficult structural impediment created by federal
intervention iIn the operation of our government. Despite
the District™s progress in recent years, efforts by the

Federal Government to in a single decision remove some
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6,000 to 7,000 jobs from our city just makes things much
more difficult.

We"ve undergone a remarkable turnaround during
the past few years, which 1"m proud of. We"ve lifted many
city services to levels that would have seemed impossible a
few years ago. National magazines now cite the city as one
of the best places iIn America for African American families
to live and work, for families of all ethnic backgrounds as
well. And most dramatic is our financial turnaround.

We"ve helped turn a $600 million accumulated deficit in our
city into a $1.2 billion surplus. We"re growing financial
reserves that surpass most every city iIn the country and
even many states. We"re experiencing a dramatic housing
boom. We"ve provided hundreds of millions of jobs,
millions of dollars of tax relief for our citizens.

Although we were spared a direct hit on 9-11, the
city suffered a psychological blow and a severe downturn in
one of the principle economic sectors, the hospitality
industry. When 1 travel across our country, | can sense
that we are experiencing a renaissance. And It°s 1iIn
partnership with the Federal Government that we"ve achieved
many of these things, and 1 think 1t sends a terribly bad
signal to our country and to the world that our very own
Department of Defense is seen fTleeing the nation®"s capital.

Now, 1 want to reiterate what Congresswoman
27



Norton said in stating her alarm with respect to the impact
of the closure on our ability to manage mass casualties 1In
the event of a large-scale attack on our capital city,
indeed In the event of the kind of attack we"ve seen in
London earlier today. We in the District have worked hard
since 9-11 to prepare for the worst and Walter Reed, as the
Congresswoman has stated, has been a vital partner in
making available crucial personnel, equipment, and
facilities should we be faced with a catastrophe here in
our city.

Congresswoman Norton has detailed the faults iIn
the Department of Defense®s process and 1 want to
underscore and reiterate them here. She®"s also detailed
defects i1n the milrtary value analysis, and Dr. Pierce will
discuss i1n further detail those issues. Although we all
understand that the basic premise that military value iIs a
primary consideration In your decision process, we believe
that the Defense Department has seriously undervalued the
military value of one of our military®"s most valuable
assets.

Very briefly, 1 want to underscore as well my
alarm that the Department of Defense In its process
assigned no military value for a number of assets at Walter
Reed: one, Walter Reed"s preeminent programs in polytrauma

patients, such as amputee care, prosthetics, and
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rehabilitation; the medical research performed at Walter
Reed, including world-class programs in a number of areas;
and finally, Walter Reed"s capabilities for providing care
to the President of the United States, the members of the
cabinet, to senior military officials, members of Congress,
and foreign heads of state.

In addition, Walter Reed was not given
appropriate military value for its almost 50 graduate
medical education programs and its capacity to handle large
numbers of both inpatients and outpatients.

I want to reiterate my support for the
Congresswoman®™s remarks as to the environmental costs that
were disregarded. 1 think they are grave, 1 think they"re
sweeping, and it°s alarming to me that they were not
factored Into so important a decision.

I would also add my concern to the lack of 1
think significant attention, let alone focused attention,
to the huge historic preservation restrictions and costs
that come into play In a city like Washington, D.C. As
we"ve seen iIn, for example, St. Elizabeth"s site iIn our
city, they"re enormous and 1 think they should be given
great weight in your decisionmaking, the same kind of
weight that you would give to other economic
considerations.

There are a whole host of other Impact issues
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that have not been addressed in the DOD analysis and I want
to mention them briefly. A major issue for the District is
the prospect that the ultimate status of Walter Reed
following any closure will remain unresolved for five to
ten years. The hospital i1s expected to remain in full use
until 2010, when i1t is shut down as replacement facilities
come on line elsewhere. |IT the property just sits vacant,
I believe i1t would have a very negative impact on the
surrounding area and neighborhood.

Another open issue affecting the Walter Reed site
that i1s not addressed by the Department of Defense is
enhanced use leasing and other privatization programs which
will seriously limit the reuse opportunities for the
facility. | cannot emphasize strongly enough the
importance of those considerations.

There are a number of other concerns that I have,
Mr. Chairman, but they are in my written testimony. 1 want
to once again thank you for the opportunity afforded by the
Commission to make these remarks and 1 stand ready with my
City Administrator, Robert Bob, and my other members of our
team to answer any questions you may have.

CHAIRMAN PRINCIPI: Thank you, Mayor.

Councillmen, please proceed. We appreciate your
testimony. Good to see you.

[Pause.]
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CHAIRMAN PRINCIPI: Good morning. | believe
you"ve both been sworn in. Thank you very much. You may
proceed.

MS. SARKAR: Have you been sworn in, Mr. Strauss?

MR. STRAUSS: I have not.

MS. SARKAR: Would you please stand and raise
your right hand for me.

Do you swear or affirm that the testimony you are
about to give and any evidence you may provide are complete
and accurate to the best of your knowledge and belief, so
help you God?

MR. STRAUSS: 1 do, thank you.

MS. SARKAR: Thank you.

STATEMENT OF ADRIAN FENTY, COUNCILMAN,

WARD 4, DISTRICT OF COLUMBIA

MR. FENTY: Good morning. My name is Adrian
Fenty, District of Columbia Councilmember representing Ward
4, the area of Washington, D.C., which includes the D.C.
campus of the Walter Reed Army Medical Center. First of
all, I want to appreciate the opportunity to testify on the
BRAC Commission®™s consideration of the Department of
Defense"s recommendation to close the D.C. campus of the
Walter Reed Army Medical Center.

I understand that the BRAC Commission has an
unenviable task and I commend you on the thorough and
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professional manner in which you are addressing the work
before you. As you have undoubtedly seen from the number
of regional hearings that have been held to date, any
decision to realign or close a military base not only has
an effect on the military and 1ts operations as a whole,
but also has an indelible effect on the community that
surrounds a particular base.

I come here this morning to testify that the
proposed closure of the Walter Reed Army Medical Center
would substantially alter the geographic, social, and
economic landscape of not only the community that surrounds
the campus, but the District of Columbia as a whole.
Therefore, we must ensure that any decision that is
ultimately made regarding the Walter Reed Army Medical
Center and its campus is carefully implemented in
partnership with the surrounding community and the
government of the District of Columbia.

The 74,000 constituents of Ward 4 have contacted
me In a variety of ways and with a variety of opinions
about the potential closure of the D.C. campus of Walter
Reed. Although each person®s story is unique, the largest
percentage of people I have heard from are adamantly
opposed to removing Walter Reed from its current historic
location. In 1909 Walter Reed was established in its

current location on upper Georgia Avenue, Northwest. This
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is the only site the world has known for the premier
military medical facility. Its symbolic location within
Washington, D.C., the nation®s capital, iIs not lost on
those who receive medical care here nor on their families.

On May 26th of this year, 1| attended a community
meeting on the BRAC Commission recommendations that was
held at Walter Reed, moderated by MG Kenneth L. Farmer,
Junior, Commanding General of the North American Regional
Medical Command and Walter Reed Army Medical Center. At
that meeting, just about all the neighbors and patients who
spoke did not want to see Walter Reed leave Georgia Avenue
or Washington, D.C.

At that meeting we heard from active duty
military members, retired Korean war veterans, dependents
of active duty and retired military members, neighbors with
no connection to the medical care provided at the hospital,
and at least one neighbor who was born at Walter Reed.
Their testimony centered on the following iIssues.

One, as happens with many military medical
facilities, the neighborhoods surrounding Walter Reed,
including Shepherd Park, Takoma, and Brightwood, are home
to many military families who rely on the medical care
provided at Walter Reed. Although the six-mile trip to the
National Naval Medical Center in Bethesda may seem like a

short distance for patients to get used to, Walter Reed has
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such a long history where it is that many of those who use
the facility do not have ready transportation to Bethesda.
One resident testified that the District is
experiencing a health care crisis and that 1t would be
irresponsible to close a hospital that serves so many of

the neighbors iIn the neighborhoods nearby.

One veteran commented that the use of military
criteria in judging a medical facility that has been part
of a community for so long ignores the true benefit of the
institution of Walter Reed.

Neighbors are also concerned, as the Mayor
discussed, about the ‘economic impact on the neighborhoods.

The local businesses along Georgia Avenue are experiencing
a renaissance. This is an area of the District that has
weathered a steep decline and i1s finally turning around.
The loss of so many workers would be a blow to many local
businesses and service providers.

Urban military bases are becoming more and more
and more rare. By moving facilities to the suburbs there
are significant environmental and social impacts that
cannot be ignored. As you may know, the Washington, D.C.,
region is consistently ranked among the most congested of
American cities in terms of traffic. Putting more people

on the roads to bases in the suburbs would add to air
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pollution. Additionally, the withdrawal of a major
military base from an urban neighborhood removes many of
the positive role models our youth can see now on Georgia
Avenue and traveling to the Washington, D.C., Walter Reed
campus.

I want to let you know that the neighbors
repeatedly have told me that the presence of Walter Reed in
the District helps make their neighborhood safe. Walter
Reed"s military presence in the District of Columbia does
play a role also in deterring crime.

Finally, an informal poll taken by one of our
local advisory neighborhood commissioners showed that a
wide majority of residents in the neighborhoods, over 80
percent of those whom he heard from, opposed the closing of
the D.C. campus of Walter Reed.

In summary, my constituents prefer that Walter
Reed remains in our nation"s capital, the District of
Columbia. 1 ask therefore on behalf of the citizens most
directly affected by any decisions related to the D.C.
campus of Walter Reed that you reverse the Department of
Defense"s recommendation and move to keep the Walter Reed
campus in the District of Columbia open.

Thank you very much.

CHAIRMAN PRINCIPI: Thank you, Councilman.

Mr. Strauss.
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STATEMENT OF PAUL STRAUSS, SHADOW SENATOR
FOR THE DISTRICT OF COLUMBIA

MR. STRAUSS: Good morning. My name is Paul
Strauss and | am the elected United States Senator for the
District of Columbia, but because of the unique nature of
this position, it"s a non-voting, non-seated position.
However, in that capacity 1 do want to thank you for the
opportunity to appear before you today.

Walter Reed Army Medical Center and Bolling Air
Force Base are both part of the distinguished history of
the District of Columbia. They deserve to be part of the
future as well. Bolling was first commissioned in 1918.
It began as the only military airfield near the Capitol.
It"s seen the start and completion of many historical
flights, including excursions by Charles Lindberg, Hap
Arnold, Carl Spatz, and Wiley Post. The base is also home
to the 11th Wing, which reports directly to the Vice Chief
of Staff of the Air Force. The 11th Wing is the single
manager for all Air Force activity supporting Headquarters
Air Force and other Ailr Force units i1n the national capital
region, as well as 152 countries throughout the world. Its
rich legacy deserves this Commission®s support.

The history of Walter Reed is perhaps even more
impressive and i1ts future equally bright. The Ffirst
patient was admitted back iIn 1909 and since i1ts opening
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Walter Reed has saved hundreds of thousands of lives of
young American soldiers. The hospital®s capacity grew
during World War 11, the Korean and Vietnam Wars, and
continues to grow.

As it approaches its centennial celebration, it
IS near maximum capacity, with 96 percent of iIts outpatient
beds filled with soldiers wounded in war.. Since the
commencement of operations in lraq, the base has been near
and continues to be near maximum capacity. Every day
patients fly in from Langston Regional Medical Center in
Germany and the U.S. Naval Hospital in Spain.

But beyond these historical and sentimental
reasons, the Walter Reed Army Medical Center stands as the
Army*s foremost medical center. It"s my understanding that
a full 25 percent of the Army"s patient load in the United
States is handled by Walter Reed. As a fully accredited
medical center, i1t received an impressive score of 97 out
of 100 i1n the most recent inspection by the Joint
Commission on Accreditation of Health Care Organizations.

As a premier research institution, it conducts
nearly 800 clinical research projects. Of the 8,690 people
that Walter Reed employs, only 2,830 are military
personnel. Under your recommendations, 2,866 jobs are
scheduled to be transferred to DeWitt Army Hospital and the

Naval Medical Center in Bethesda. But there®s been
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absolutely no indication of what will happen to the
remaining 5,824 employees.

Similarly, the recommendation to realign the
Bolling Air Force Base results in the loss of 96 military
and 242 civilian jobs, and again we have no idea where
those jobs are going to be relocated yet.

Yes, I understand that the BRAC Commission has
touted many success stories of communities rebuilding after
their military installations have been closed or realigned,
although you yourselves concede that these closures can
cause near-term social and economic disruption.

I have no doubt that, given the economic
renaissance we"re experiencing here in the District, that
perhaps an argument could even be made that the land could
produce a higher economic benefit If it wasn"t necessarily
serving off the tax roles and serving our military. But I
don*"t think that"s really the issue here today.

IT 1 could, let me just deviate a little bit from
my prepared remarks because of the tragic events of today.

First of all, let me say how wrong 1 think i1t would be for
me or anybody else to exploit a tragedy like we"ve seen 1in
London, the tragic lessons of September 11th, the tragic
lessons of March 11th in Spain, to advance a political
argument. But 1 think 1t would be wrong to ignore the

realities that sudden current events have all brought home
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in clear focus to us this morning.

As we mourn and stand in solidarity with the
citizens of London, the idea of closing the only military
hospital in the capital of the United States when we are
such -- continue to be such a number one target of
terrorist threats, strikes me yesterday as an i1ll-advised
policy. Today it borders on the criminally negligent.

You cannot evaluate the real threat that we face
every day and seriously consider relocating a state of the
art military hospital that we clearly need. This Is not
some underutilized facility. This hospital operates with
the highest ratings, at or near full capacity, and could be
called upon to save the lives of any one of us here in the
Nation®s capital.

I alluded to my status a little bit earlier, but
I have to tell you that when you look at that decision
something that"s iIn the back of our minds is that perhaps
it wasn"t a clear analysis of military objectives that are
targeting these bases. |1 am a non-voting Senator. Unlike
the Senators of other states, 1 can"t sit on an
appropriations committee, a defense oversight committee.
Is 1t perhaps the lack of our ability to fairly fight back
in Congress that has suggested that the District of
Columbia bear such a disproportionate burden? 1 hope not,

but I urge you as you go forward with these recommendations
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to consider the fact that when we begin to consider these
issues nationally iIn the Congress that for us iIt"s not a
fair fight.

Thank you for the opportunity to testify here
today.

CHAIRMAN PRINCIPI: Thank you, Senator. Thank
you, Councilman.

I believe Commissioner Coyle has a question.

COMMISSIONER COYLE: 1I"m not sure who this should
be for, Representative Norton or Mayor Willrams or who.
Going Into this BRAC round, jointness has been a high
principle and I believe the DOD recommendation for Walter
Reed i1s to transform what they call a legacy medical
infrastructure into what they say would be a premier
modernized joint operational medical platform. But it
would seem to me that Walter Reed is already a premier
state of the art joint platform and breaking i1t up and
sending the pieces to Bethesda or Fort Belvoir or Aberdeen
or Dover, Delaware, Houston, or Fort Dietrich actually
takes away that jointness.

Does anybody have a comment about that?

MR. STRAUSS: I mean, I would agree. |1 think you
raise an excellent point. You have an institution that"s
providing quality health care. It"s working now. It"s

full. 1t"s not underutilized, 1t"s not underperforming.
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We need to keep it.

Thank you.

DELEGATE NORTON: If 1 may, and 1 appreciate that
question, because here the DOD has confused recreating a
building with creating the medical care that iIs necessary
to serve our combat veterans and other seriously ill
soldiers. The notion that a transfer from one place to the
other results iIn the same quality of care we think is
undermined by the metrics used to decide whether or not to
close the hospital.

I think we"ve shown that the DOD did not evaluate
the medical facility for rts medical mission properly by
comparing, and that"s the comparison we made, to the
Florida facility.. So if you"re going to take a premier
institution and disaggregate it, send it someplace else,
without deciding how you®"re going to meet the military
mission of that facility, a hospital in time of war, it
seems to me that you®d best look for an alternative. And
the alternative we are suggesting is that you leave the
premier institution where it is. ITf you want to make
renovations and the like, you do that, but you do not
disturb the medical mission In time of war.

COMMISSIONER COYLE: Thank you.

CHAIRMAN PRINCIPI: Thank you all.

We 1l call our next panel: Dr. Pierce and Dr.
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Seckinger.
STATEMENT OF JOHN PIERCE, M.D.,
FORMER CHIEF MEDICAL OFFICER, WRAMC

DR. PIERCE: Sir, may 1 speak from over here?

CHAIRMAN PRINCIPI: Gentlemen, have you been
sworn in?

DR. PIERCE: Yes, sir.

Mr. Chairman, my name is John Pierce. | am a
retired Colonel, U.S. Army Medical Corps. 1 spent 30 years
in the Army, 16 of those years at Walter Reed. During that
time 1 served In various positions. | was chief of the
department of pediatrics, 1 was director of medical
education, and for three years 1 was chief of the medical
staff.

I*m here this morning to talk to you about the
military value metric as it was done for health care
services. 1°d like to put up this first chart.

[Chart.]

This table 1s Table 5 from the chapter 10 of the
BRAC report on the joint service work group. Unfortunately
-- I hope you can see this, but what 1*d like to point out
iIs, this column here are the metrics for health care
services. When they looked at health care they divided it
into three different functional areas: education and

training, health care services, and research and
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development. These are the metrics for health care
services.

The justification for realigning Walter Reed Army
Medical Center is that it had less military value for
health care services than DeWitt Army Community Hospital at
Fort Belvoir. DeWitt Army Community Hospital had a score
of 58, Walter Reed had a score of 54 plus a little bit, and
that score i1s derived by adding up all of these numbers in
the far right column to get a total of 100.

DeWitt has 43 i1npatient beds. It has one
graduate medical education training program. Walter Reed
has 200 inpatient beds of high-level tertiary care. It has
about 50 graduate medical education programs. It has a
number of research programs and it"s where the combat
casualties are being sent.

How in the world can DeWitt Army Community
Hospital have more military value than Walter Reed? When 1
Tirst read that | was incredulous. |1 couldn®t believe it.

Having been at Walter Reed for 20 years, 1 couldn™t
understand that. So 1 started looking at the metric very
closely.

IT you look at the bottom of the metric, 1t"s the
health care delivery part of it, inpatient care, outpatient
care, pharmacy, that sort of stuff. You get, out of the

100 points, you get a total of 12 points for all of the
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health care you deliver. So the metric was set up to be
biased against people who do health care or people who
deliver a lot of health care.

Can 1 have the next slide. We actually want to
save that because we"re going to come back to that.

[Chart.]

What 1°m showing here i1s at the top of this is
the metric that shows that Dewitt, which is in this column,
has a score of 58, Walter Reed had a score of 54.
Outpatient care is counted In what"s called a relative
value unit. It"s not a single visit, but 1t"s a relative
value unit. DeWitt had 568,000 relative value units.
Walter Reed had 1.148 million relative value units for
outpatient care. DeWitt had 1854 relative weighted
products, which is the way inpatient care is accounted for.

Walter Reed had 16,500 relative weighted products.
Walter Reed had 33,000 dental visits. DeWitt had
8,000.

So here are two facilities, Walter Reed has twice
the outpatient visits, has eight times the iInpatient care
at a much higher tertiary care level, has four times the
dental care, but 1t"s military value is less. Doesn"t make
any sense to me.

They looked at other things, but they didn"t look

at a lot of things that I think Walter Reed is unique for.
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IT you could put this one back up there for me.

[Chart.]

IT you go down this list of metrics -- and 1 know
it may be a little bit hard for you to see from there, but
there are about 17 metrics. They start at the top with
eligible population and enrollment, that sort of thing.

All of these are important, but Walter Reed provides to the
military a very unique set of services that are not found
on this metric. Clinical research done at Walter Reed is
not on this metric. There"s a separate metric for research
and development, but that is only done in medical R and D
facilities. That doesn®t count anything done in medical
centers.

Walter Reed"s staff has published 11 papers
dealing with the current conflict with care and outcome,
and none of that was given any military value. The
graduate medical education programs at Walter Reed, many of
which are joint with the Navy and Air Force, was given no
military value on the health care metric. Most civilians
consider the teaching medical centers to be the best
medical centers in the country -- Johns Hopkins, Harvard,
Stanford. Those are teaching hospitals. Walter Reed is
the largest teaching hospital in the military, but for
health care services, which is this metric that the

realignment is justified on, Walter Reed received no
45



military value credit for being a teaching hospital and
having about 50 graduate medical education programs.

Walter Reed has some unique cancer research
programs. There"s a Congressionally funded prostate cancer
center, a breast cancer center, GYN cancer center. They
have a deployment health center. None of those received
any military value from this metric. I*m convinced that
this metric i1s very flawed and 1t iIs biased against
teaching hospitals.

IT you can show these.

[Chart.]

Let me show you the reason that this metric |
think 1s biased. This is the metric for inpatient care and
you can get a top score of one. That score of one is
multiplied by the weighted value to give you the score that
adds up 1nto that 100. If you have 10,000 relative
weighted products for inpatient care, you get a score of
one. ITf you have 16,500 like Walter Reed, you get a score
of one. So the metrics are capped, they are capped
against, biased against large facilities. They are biased
toward smaller facilities.

IT you could show the next one, please.

[Chart.]

This 1s the same metric for outpatient care.

It"s capped at 450,000 relative value units. You get a
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score of one for 450,000. Walter Reed had 1.148 million
outpatient visits and got the same score of one.

The metrics are biased against teaching
hospitals. The military doesn®t have a policy to turn
against teaching hospitals, but these metrics are biased
against large teaching hospitals. And Walter Reed"s not
the only one that"s suffered from that bias.

IT we could put -- what"s the next one there? Go
ahead and put that one up.

[Chart.]

Now, this is the table for research and
development. 1 think this i1s also biased because here when
it talks about your programs that are integrated, instead
of asking how many programs are integrated, it says what
percent of your programs are integrated. And your score 1is
based on what percent of your programs are integrated. If
you have one teaching program and it Is integrated with
another service, it"s 100 percent. If you®re at Walter
Reed with 50 training programs and 30 of them are
integrated, 1t"s only 60 percent. You“ve got 30 times the
number of programs; i1t would seem if iIntegration with other
services 1s good then the more would be better. So this
metric is also biased against large teaching hospitals.

I think that 1t would be just awful to make a

decision to realign, basically close the main campus of
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Walter Reed, based on a military value metric that said
Walter Reed has lower military value than some other
places.

I need to go back to --

[Chart.]

I call your attention to the bottom of this slide
here. This i1s Hurlburt Field in Florida. 1 was in the
Army 30 years, not the Air Force, never heard of Hurlburt
Field. But i1t"s a small field in Florida next to Elgin Air
Force Base.

[Chart.]

Using the military value metric for health care
services, the military value of Hurlburt Field is 56; the
military value of Walter Reed Army Medical Center is 54.
Hurlburt Field sees 51,000 relative value units for
outpatients each year, 22 times less than Walter Reed.
Walter Reed"s over a million. Hurlburt Field sees no
inpatients and it sees about 8,000 of these, and it has no
graduate education training programs. But this metric says
Hurlburt Field is of greater value than Walter Reed.

Now, if it was a Trident submarine against Walter
Reed, I could understand that. But I don"t understand
where Walter Reed Army Medical Center has less military
value than Hurlburt Field.

CHAIRMAN PRINCIPI: Thank you, doctor.
48



DR. PIERCE: Just one other thing. The question
on jointness; | think Walter Reed is already that joint
facility. It has striven to be that over the years and it
iIs that, and that"s the reason that the combat casualties
are brought to Walter Reed, because that"s where they"lI
get the best care.

Thank you, sir.

CHAIRMAN PRINCIPI: Dr. Seckinger.

STATEMENT OF DANIEL SECKINGER, M.D.,
PAST PRESIDENT, COLLEGE OF AMERICAN PATHOLOGISTS,
CHAIRMAN OF THE BOARD, AMERICAN REGISTRY OF PATHOLOGY

DR. SECKINGER: Thank you very much.

MS. SARKAR: Excuse me. Has he been sworn in?

DR. SECKINGER: Mr. Chairman and members of the
Commission --

CHAIRMAN PRINCIPI: Excuse me, doctor. Have you
been sworn in? Have you been sworn in, doctor?

DR. SECKINGER: Yes.

CHAIRMAN PRINCIPI: Thank you.

DR. SECKINGER: Yes, 1 have.

The College of American Pathologists appreciates
the opportunity to appear before the Defense Base Closure
and Realignment Commission in Its hearings on the District,
Virginia, and Pennsylvania. 1°m Daniel Seckinger, M.D.,
Past President of the College of American Pathologists,
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currently Chairman of the Board of the American Registry of
Pathology, a sister organization of the AFIP, a practicing
pathologist in Miami, Florida, and professor of pathology
at the University of Miami School of Medicine.

I*"m here today to represent the College of
American Pathologists, which is a medical specialty society
of 16,000 board-certified physicians who practice clinical
or anatomic pathology in community hospitals, independent
clinical laboratories, academic medical centers, and
Tederal and state health facilities. [I™m also testifying
on behalf of several other national pathology organizations
that share our view: the American Pathology Foundation,
the American Society for Clinical Pathology, the
Association of Pathology Chairs, and the Association for
Molecular Pathology.

On behalft of our organizations, | strongly urge
you to reject the Department of Defense recommendation to
close the Armed Forces Institute of Pathology as part of a
larger plan to relocate functions of the Walter Reed
installation in Washington, D.C. I recognize you have a
very, very difficult job, but a decision to close the AFIP
is no small matter. It has far-reaching implications, not
only for the military but also for civilian medicine, and
as such should be evaluated In a larger context than simply

its military function. 1 urge the Commission to keep in
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mind that once you dismantle 150 years of unmatched
professional, medical and scientific expertise, there is no
road back.

A word now on background. AFIP was first
established 1n 1862 as part of the Army Medical Museum to
serve as a repository for disease specimens of Civil War
soldiers. In 1888 civilian medical professionals were
allowed access to the museum®"s educational facilities,
creating a nexus between military and civilian that
continues to this day.

The AFIP"s mission Is to support the United
States Department of Defense, serve the American people by
providing medical expertise and diagnostic consultation,
education, and research to enhance the health and wellbeing
of the people that i1t serves.

The semantics of the issue. The AFIP i1s more
than the name implies. It"s much more than an armed forces
medical facility and much more than a pathology
organization. The iInstitute iIs a sophisticated grouping of
800 military and civilian medical professions with a
capability of providing answers to very complex, difficult
cases.

What makes AFIP so unique and valuable is its
broad range of expertise, spanning 22 subspecialty

departments in conjunction with the world®s largest tissue
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repository, providing significant research and education
opportunities.

Now, we"ve heard something over the last few
weeks of a tissue repository. | think 1t"s important that
you understand the impact and significance of this
repository iIn the practice of medicine and in our future,
disease research and the role of the tissue repository.

The recommendation to dismantle and retain in piecemeal
fashion only certain components of the AFIP and to
warehouse 1ts massive tissue repository would deprive the
medical community here and abroad of a virtually
irreplaceable resource for disease research and patient
care.

Throughout its history, this national treasure of
more than 3 million cases, 50 million paraffin blocks, and
10 million formalin-fixed tissue specimens, many rare and
unusual, has helped us expand our knowledge of disease and
given rise to curative therapies for previously untreatable
and often fatal diseases. During the late nineteenth and
early twentieth centuries, staff of the Army Medical
Museum, which became the AFIP, conducted research on
infectious diseases that revealed the cause of yellow fever
and contributed to the diagnosis of a vaccine for typhoid
Tever.

Significantly, i1n 1997 AFIP pathologists
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published a complete genetic characterization of the 1918
Spanish influenza virus that killed more than 20 million
people worldwide, including 675,000 in this country and
43,000 of our troops in Europe.

Now, sometimes numbers really don"t register, but
I know we"re all concerned and very depressed when we see
casualty reports from the war on lraq, and we"re
approaching the range of 2,000 casualties. Here we"re
talking about 43,000 casualties In a one-month period due
to one particular virus. Now, through AFIP activities this
particular virus has been dismantled and probably we will
never see Its impact again. But there are other viruses
out there and this i1s why we need to consider a manner of
retaining AFIP.

The AFIP also maintains 40,000 specimen
registries from prisoners of war, Agent Orange, Operation
Desert Storm, lIraqi Freedom and others. This benefits
thousands of deployed forces and veterans by helping to
identify disease trends and long-term health effects
associated with military service.

The tissue repository is now more important than
ever because new DNA technology allows us to conduct new
studies not possible before utilizing patient specimens
from the past, that is the stored specimens we"ve discussed

in the repository. Such studies include the human genome
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as well as thousands of specific genetic abnormalities.
Think of the possibilities.

Unfortunately, the DOD proposal allows only for
the repository of this stored material. The proposal makes
no provision for maintenance, access to specimens,
involvement of expert pathologists and others needed to
sustain this dynamic resource for future and for our
education. Expertise in pathology is essential to
effectively using the wealth of information to be gained
from the study of these materials.

CHAIRMAN PRINCIPL: Doctor, could you please
summarize your testimony. Your complete testimony will be
made --

DR. SECKINGER: We®ll submit some of our comments
on consultive services and education, which is included in
our handout. It"s significant that 360,000 hours of
continuing medical education for clinical specialty
disciplines was provided last year by AFIP.

I did want to say a very important word or two
about bioterrorism preparedness. AFIP has a crucial role
to play in homeland security. It"s one of the few
Tacilities in the country with the capability and expertise
to respond to bioterrorism attack. This includes rapid
diagnosis and also management of infectious disease
epidemics.
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AFIP scientists have developed a new test to
detect biologic toxins such as cholera at sub-atomic levels
and far superior than presently used. The iInstitute has
collaborated with the private sector to develop a
biodetector with spectroscopy which has received the
highest marks from physics, Applied Physics Laboratory at
Hopkins.

In conclusion, AFIP has a vital role to play iIn
advancing medicine and securing the homeland. To cast off
key elements such as the tissue repository and eliminate
others would break the connectirons from which AFIP draws
iIts strength as national and internationally recognized
leaders in medical research.

With this 1n mind, the CAP urges the Commission
to reject the Department®s recommendation. The fate of the
AFIP should be decided through a broader discussion that
takes iInto account all aspects of the AFIP mission.

Thank you very much.

CHAIRMAN PRINCIPI: Thank you, Dr. Seckinger.

I would like to call our last panel of witnesses,
please. 1"m going to ask you to come up as a group: Mr.
Joe Membrino, Shepherd Park Task Force Leader; Mr. Stewart
Schwartz, Executive Director, Coalition for Smarter Growth;
and Mr. Robert Brannum, Commissioner, ANC-5C04; and Mr. Don

Walters, employee at Walter Reed.
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Mr. Walters with us, or a designee?

[No response.]

Gentlemen, 17d request if you could limit each of
your testimony to five minutes. |1 apologize iIn advance.
Time i1s escaping us and we have the state of Pennsylvania
officials here shortly. But your testimony IS very
important. Your complete testimony will be made part of
the record. Thank you.

You may begin.

STATEMENT OF JOE MEMBRINO,
SHEPHERD PARK TASK FORCE LEADER

MR. MEMBRINO: - My name i1s Joseph Membrino. 1I™m
appearing today on behalf of a community task force
comprised of representatives of the neighborhoods that
surround Walter Reed Medical Center. We"ve been working
with Walter Reed for the past, oh, ten months on
development issues because the base has been a very dynamic
source of activity for the myriad missions that you"ve
heard discussed today that are going on there and the
community has been interested in how those missions will be
carried out.

Notwithstanding the importance of Walter Reed"s
mission, successive administrations have consistently
failed or refused to request and Congress has neglected to

appropriate all of the funds needed by Walter Reed for the
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care of those who, iIn Lincoln®s words, "have borne the
battle,” unquote, iIn the service of our country. Last
week Congress was shamed into restoring more than a billion
dollars i1n appropriations to the Veterans Administration
after i1t was discovered that the administration had
neglected to identify needed funding. There hasn"t been a
similar rescue being mounted for active duty medical care.

In May of this year, May 9th, we sat down with
officials at Walter Reed to review 25 ongoing development
projects that are valued at from several hundred thousand
to scores of millions of dollars, major activities to
continue the mission of Walter Reed. No one in that room
on Walter Reed"s behalf had a clue that four days later on
the 13th this base was going to, was going to be closed.
The people iIn that room took their mission seriously, from
Issues associated with Ffisher house development for the
families of wounded patients to the Armed Forces Institute
of Pathology that you®ve heard spoken of.

We are concerned that by failing to fund
appropriately the Army"s medical mission at Walter Reed and
elsewhere, but particularly at Walter Reed, we are going to
witness the conversion of this property and the
institutionalization really of funding for these needs into
the commercial -- funneling those funding sources into the

commercial sector.
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We have -- Mayor Williams referred to the
enhanced use lease program, which we think is a very
dubious authority for financing the construction of needed
Tacilities at places like Walter Reed, and then having the
lion®"s share of those developments be devoted to things
totally unrelated to the mission, but instead be devoted to
commercial uses that would make the investment profitable
for the developers who are participating in these
activities.

We hope that the Commission will recognize what
has been said by, what has been spoken to by so many
witnesses before us today. We®re from the community. We
see the impact of Walter Reed on a very personal level. We
support its mission. We think the Congress and the
Commission need to recognize that it"s not only the upfront
costs of going to war, but the tail end costs of the
consequences of war that remain fully funded and properly
managed for the benefit of those who serve our country.

Thank you.

CHAIRMAN PRINCIPI: Thank you, sir.

Please.

STATEMENT OF STEWART SCHWARTZ,
EXECUTIVE DIRECTOR, COALITION FOR SMARTER GROWTH
MR. SCHWARTZ: Thank you, Chairman and members of

the Commission.
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My name is Stewart Schwartz. 1°m Executive
Director of the Coalition for Smarter Growth, which with
the Washington Regional Network unites civil, transit,
planning, and environmental organizations who"ve been
engaged in transportation and land use planning iIn this
region since the late 1980s. 1 also served on active duty
and did one tour at the Pentagon and Crystal City.

We"ve been strong supporters of the rebirth of
this city and the historic nation"s capital, including its
core suburbs. We are asking the Commission to reject
proposals to move as many as 23,000 jobs away from transit-
accessible locations in D.C. and Arlington and that you
Tfully consider the negative transportation impacts and the
costs of new transportation infrastructure for defense jobs
proposed to be moved to Fort Belvoir, Fort Meade, Bethesda,
and Quantico.

We believe that the proposed moves would not meet
BRAC military criteria in terms of operational readiness
and manpower implications and would also fail to meet other
criteria, including economic impact on communities, the
ability of infrastructure to support these forces, and the
environmental Impact.

For many years now, the national capital region,
through plans and policies by our Council of Governments,

by the federally-chartered National Capital Planning
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Commission, and the Washington Metropolitan Area Transit
Authority, have committed to reducing traffic and air
pollution and the resulting inefficiencies by building a
world-class Metrorail system at a cost of over $10 billion,
most of which were federal dollars, and by focusing
development in mixed use walkable centers at our Metrorail
stations.

The Council of Governments®. long-term planning
vision and recent analyses all reflect a planning scenario
that shows the benefits of transit-oriented development as
an approach for regional growth, and in fact the Texas
Transportation Institute study which ranks us very high in
congestion indicates that the region"s traffic delays would
be 50 percent longer had i1t not been for our investment in
this transit system.

DOD office locations in D.C. and Arlington are
served by carpools, the famous slug system, commuter rail,
Metrorail, Metrobus, county bus services, private bus
services, and van pools, achieving significant redundancy
in transportation. During the critical rush hour, federal
workers represent nearly 50 percent of Metrorail riders.
Many, If not most, workers have arranged their home
locations and commutes to take advantage of this existing
transit and carpool iInfrastructure for commuting to work.

The shift of so many defense jobs and thousands
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more contractors to locations without rail transit and with
inadequate road infrastructure will lead to large increases
in auto commuting and traffic congestion on already
overburdened highways and local roads. It will also have
an associated negative impact on the operations and mission
effectiveness of DOD agencies.

Moreover, the increase in driving and fuel
consumption will add to national energy dependency, which
is also an important national security consideration. The
increase in driving congestion would increase air pollution
in a region in nonattainment of the Clean Air Act, which is
already leading to significant costs to state and local
governments and the Federal Government to meet pollution
reduction goals.

Additional traffic and inefficiencies would be
created by Increasing the distance between the Pentagon and
its numerous supporting offices and staffs. Many meetings
would require long highway trips that could consume the
better part of a work day.

One of the most iImportant factors we believe 1is
the cost to state and local governments in Virginia,
Maryland, and D.C. for new roads and other infrastructure.

These costs would be significant at a time when federal,
state, and local transportation budgets are already

stretched to the limit. Additional spread-out housing
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development will add to those costs, and the nation itself
is already struggling just to maintain the transportation
systems we have already built.

Achieving transportation efficiencies through
focused development near Metro stations helps us save
infrastructure dollars that can also be applied to other
national needs, including national defense.

Proposals by some officials to extend Metrorail
to Fort Belvoir and Fort Meade are appreciated, but we do
not believe they would be effective, simply because Metro
would not connect to compact job centers, which would lead
to 1nadequate ridership despite the high cost of these
systems. Offices on many military bases are rather
scattered, with large walking distances, particularly if
the transit system is located outside the security gates.
We also believe these areas lack the fine-grain local road
infrastructure, which would lead to significant gridlock
and ‘1nefficiencies.

Others will talk about the effects on the
workforce, so I will not go into that in greater detail.
But we believe that the three criteria -- economic Impact
on communities, the ability of the iInfrastructure to
support these forces, and the environmental impact -- would
not be met due to traffic, transportation costs, and

pollution costs of these relocations.
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We also believe that operational readiness and
manpower would be affected significantly by the disruption
of the move, the traffic and commuting challenges
represented by the new locations, and the distance from the
Pentagon, and their impact as well on manpower and other
inefficiencies.

We ask that the Commission not approve proposals
to move these defense agencies away from efficient Metro
station locations. Thank you.

CHAIRMAN PRINCIPI: Thank you very much.

Commission Brannum.

STATEMENT OF ROBERT VINCENT BRANNUM,
COMMISSIONER,« ANC-5C04, DISTRICT OF COLUMBIA

MR. BRANNUM: Greetings and salutations and good
morning, Chairman and Commissioners. | am Robert Vincent
Brannum. 1 am also a proud District of Columbia veteran
and a retired member of the United States Air Force. As a
locally elected Commissioner, 1 welcome the opportunity to
join Congresswoman Norton, Mayor Williams, and D.C. Council
Member Adrian Fenty to ask the Commission to reject the
recommendations and maintain the current force alignment
and personnel strength of Bolling Air Force Base, the Naval
District of Washington, and the Walter Reed Army Medical
Center.

The proposed base alignments will not offer any

63



significant or value added savings to the Department of
Defense overall budget. The proposed realignments --
according to the General Accounting Office, the magnitude
of savings is uncertain and the planned savings from
streamlining business processes cannot be validated.
However, the negative impact to the local economy and
neighborhood stability will be enormous. - More
significantly, the special oversight relationship of the
Congress into the municipal affairs of the District of
Columbia does not afford District residents great
confidence of any local use of these military sites it they
are transferred to the District of Columbia.

Bolling Air Force Base and Walter Reed Army
Medical Center have a clear and present military value to
this nation and to the District of Columbia. If there is
any underutilization of Bolling and Walter Reed, it"s
because many of its personnel have been redirected to
support the varied military operations around the world.
All of us support the men and women of our nation®s
military. The availability and use of these installations
to support all of our active duty, National Guard, reserve
force members, military retirees, veterans, and America"s
overall homeland security strategy will be seriously
compromised If this realignment plan is approved.

These military installations currently have a
64



significant and vital function in the operational readiness
of the total force policy of the Department of Defense,
which includes training and readiness. They each have
potential to expand and grow in America"s warfighting
capacity.

Due to the special relationship between the
District of Columbia and the Federal Government, District
officials must coordinate with federal partners for long-
term land use and comprehensive planning. The historically
structured city-federal legislative appropriations
relationship and the i1nability of the District of Columbia
to act under the principle of, quote, ''states rights,"” has
clearly been overlooked or ignored by the Department of
Defense.

The economic and community impact on the quality
of life In the immediate areas of Walter Reed and Bolling
and across the District of Columbia have not been
thoroughly thought out and considered. Just as the closing
of Pennsylvania Avenue in front of the White House and the
closing of streets around the Capitol and Congressional
office buildings have caused considerable inconvenience to
business and hardship to residents of the District of
Columbia, so too will this alignment, realignment.

I strongly urge the Congress to reject the

Department of Defense proposals. 1 also recommend the
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Commission not only to visit Walter Reed Army Medical
Center, but also to tour Sixteenth Street and Georgia
Avenue. 1 urge the Commission not only to visit Bolling
Air Force Base, but also to visualize a new South Capitol
Street, Douglass Bridge, Anacostia Waterfront, subway rail
system, and a new baseball stadium. When you visit Walter
Reed, stop by the United States Soldiers and Airmen®s Home
off North Capitol Street, Northwest, and talk with those
who have served in the nation"s military and need the
services provided by Walter Reed and Bolling. And when you
visit Bolling, stop by Ballou High School, where many
military service men and women volunteer to provide
guidance and mentoring.

These human encounters alone demonstrate the
importance of maintaining these installations. The
Department of Defense views this as just about routine
military realignment and defense cost effectiveness. The
Department of Defense i1s missing an essential element.
This i1s also about preserving hope and saving lives. It is
also about what we value and seek to preserve as a people,
as a community, and as a nation. Aren"t these important
parts of America®s national defense and homeland security
strategy? | think so, and I hope you do also; and I thank
you for your time.

CHAIRMAN PRINCIPI: Thank you, Commissioner.
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I wish to express my appreciation once again to
Congresswoman Eleanor Holmes Norton for her courtesy in
helping us to arrange this morning"s hearing. 1 appreciate
the testimony of all of our witnesses. Your insights will
be very, very helpful to the Commission in our
deliberations on the Secretary of Defense®s
recommendations.

We will stand in recess until 10:30, at which
time we will hear from the representatives of the state of
Pennsylvania. Thank you very much.

[Recess from 10:24 a.m. to 10:33 a.m.]

CHAIRMAN PRINCIPI: It"s a great pleasure to
welcome Governor Rendell, Senator Specter, Senator
Santorum, members of the Congressional delegation, and
citizens of Pennsylvania. It"s a pleasure after so man
years of testifying before Senator Specter to be sitting on
the other side, having been grilled many, many times when
he chaired the Senate Veterans Affairs Committee. But I
wish to express my appreciation to him and to the
delegation for all their support on our site visit to
Willow Grove yesterday, Governor, as well. We learned a
great deal, and we welcome you before the Commission today.

I will dispense with an opening statement. |1
made one before the last panel. So we can get right on

with the testimony, as our time is very limited. We have
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two hours dedicated to the state of Pennsylvania and then
we move on to the state of Virginia in testimony this
afternoon.

I*"m pleased to be accompanied by the Honorable
Philip Coyle, Commissioner; General Lloyd "Fig'" Newton,
United States Air Force Retired; Congressman James Bilbray,
formerly a Representative of the state of Nevada; and
Brigadier General Sue Turner, United States Alr Force
Retired.

Governor Rendell, 1711 turn 1t to you.

STATEMENT OF HON. EDWARD RENDELL,
GOVERNOR OF PENNSYLVANIA

GOVERNOR RENDELL: Good morning, everyone.

MS. SARKAR: Excuse me, Mr. Chairman.

CHAIRMAN PRINCIPI: Excuse me. 1 apologize. The
Base Realignment and Closure Statute requires all witnesses
before the Commission to be sworn in. So I would ask all
of those to please rise who will be testifying this
morning, for the oath.

MS. SARKAR: Thank you.

Panelists, please raise your right hand for me.
Do you swear or affirm that the testimony you are about to
give and any evidence you may provide are complete and
accurate to the best of your knowledge and belief, so help

you God?
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VOICES: 1 do.

CHAIRMAN PRINCIPI: Thank you. Governor.

GOVERNOR RENDELL: Good morning and thank you all
for your service.

The Commonwealth of Pennsylvania has a strong and
proud history of service to this nation and this nation®s
military. As you all know, the United States Navy and the
United States Marines were founded in Pennsylvania. 1In
1747 a gentleman by the name of Benjamin Franklin started
the Tirst National Guard unit, the Associators, which i1ts
progeny exists today in Philadelphia.

The Pennsylvania National Guard numbers 21,000
soldiers and airmen. <« It is one of the three largest
National Guard contingents i1n the United States of America.

Just a little more than ten days ago, 1 was in Camp
Shelby, Mississippi, where I said goodbye to 2100
Pennsylvanians, members of the 28th Infantry Division --
Pennsylvania is the only state that has an entire division
inside i1ts borders -- the Second Combat Brigade, named by
General Pershing as the Iron Brigade. 1 said goodbye to
those soldiers. They were on their way to Fallujah in
Iraqg.

They joined another thousand Pennsylvania
guardsmen and guardswomen serving in Irag and a total of

4700 fighting global terrorism around the world, one of the
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largest contributions of any state to the effort against
global terrorism.

But despite this military tradition and this
large contribution, Pennsylvania has suffered the second
largest number of job losses since the BRAC process started
in 1988, second only to California. We"ve lost over 16,000
jobs, 13,000 civilian and 3,000 military jobs. In this
2005 BRAC round, the Defense Department®s orders would
result in the loss of 1878 full-time jobs and a total of
10,000 jobs 1f you consider reservists and guardsmen, many
of whom, as you will hear, will not move with their
reassigned units.

The total economic impact of this 2005 BRAC
decision, Defense Department decision, would be $510
million. Since 1988 60,000 -- let me repeat, 60,000 --
Pennsylvania businesses have been detrimentally affected by
the orders of the Defense Department closing facilities and
installations around the state of Pennsylvania.

But despite all of these facts and figures, we"re
not here to appeal every single base closure decision that
the Defense Department made in Pennsylvania. We realize
the mission and the importance of what is being done. But
we are here to make significant points. You will hear
today In our testimony that the DOD"s military value

criterion and other criteria truly justify the retention of
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Job gains at Tobyhanna and Letterkenny facilities, two
Tacilities that have consistently received top ratings for
the job functions that they have done iIn supporting our
warfighters around the world.

You will also hear that the Defense Department
made a significant mistake deviating from their own
criteria and their own procedures with the 911th Air Wing
in Pittsburgh when they ordered that facility and others
closed because there was no available land. You will hear
concrete evidence that for almost a decade land was made
available to the Defense Department for expansion and an
expansion of that air wing is probably best suited at the
Pittsburgh International Airport.

You will also hear that the Defense Department
made just as big a mistake by deactivating the 111th Air
National Guard in Willow Grove. That National Guard unit
again has a tremendous record of serving in combat
presently and in the past and the Defense Department
deactivated, not only took away the assets but deactivated,
the 111th, without consulting with Adjutant General Jessica
Wright and without consulting with me. 1 never gave my
consent then and I do not consent or agree now to the
deactivation of that unit.

But leaving the legalisms aside, you will hear

strong and concrete evidence of the value of the 111th Air
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National Guard Wing to Pennsylvania and to the nation and
the value of having the joint operation with the 111th and
all the other units, the multiple different force units
that are at Willow Grove. It i1s one of three joint
installations that are operating in the United States of
America. We believe that the Defense Department erred in
ordering the Willow Grove closed.

Thank you very much.

CHAIRMAN PRINCIPI: Senator Specter.

STATEMENT OF HON. ARLEN SPECTER,

UNITED STATES SENATOR FROM PENNSYLVANIA

SENATOR SPECTER: Mr. Chairman, distinguished
Commissioners: Thank you for your service. [1"m going to
limit 